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1. Dispatch and Replies,'—Forms were 
dispatched to 53,728 doctors; replies, 


either on the forms or by letter, have been 
received from 25,435 doctors. The num- 
ber of forms sent out constitutes a world 
record for an inquiry of this nature ; the 
number, 25,435, and the proportion of 
replies received, 48%, are also a record. 
Some doctors had obviously spent many 
hours, completing not only the form but 
also setting out in very great detail their 
views on how medicine should be organ- 
ized. The doctors are to be congratulated 
on their response to the inquiry. , 
_.2. Replies by Groups.—Table 1 gives 
the following details for both: A, each 
appointment-group ; B, men and women. 
Col. 1. Proportion the group forms of 
the whole profession. 

Col. 2. Number of. replies from each 


group. 
Col. 3 Proportion of each group reply- 


ing. 
TABLE 1 
Pro- Replies 
portion| 
of Pro- 
Type of Appointment | Total | . portion 
or Practice Pro- No. in 
fession Per- 
. : centages 
(1) (2) (3) 
A 
Consultants or specialists 9 3,205 74 
General practitioners .. 44 11,857 55 
Voluntary hospital, whole 14 2,388 34 
time 
Local authority, general 7 1,012 29 
hospital 
Local authority, special | _ 4 756 43 
ospital 
Other salaried doctors .. 10 2,809 57 
12 2,511 29 
Men. 86 | 20,183 45 
Women . 146] 3,511 49 
Total 100 | 24,5382) 48 


Young doctors responded more readily 
than the older doctors, but the difference 
is slight. 

3. There are reasons for believing that 
some Service doctors failed to identify 
themselves as such. They indicated their 
place of practice before the war instead 
of marking themselves as “ Service.” The 
effect on our statistics is, therefore, to send 
down the recorded percentage of answers 
received from Service doctors. We have 
identified 2.463 replies from Service doc- 
tors, but it is certain that the total is 
higher than this, the balance bein 
included in the total but not identified as 
being from Service doctors. Whether. a 
form is marked “ Service” or otherwise 
makes no difference at all to our calcula- 
tions of the totals. 

4. Criticisms of the Questionary.— 


Opposition was voiced in some quarters 


It is desired to acknowledge with many thanks 
t assistance given by Mrs. Barbara Battison 
of St. Albans in the handling of the replies. 
Absolute ‘figures differ from the given total of 
teplies because (a) letters are not included, (b) some 
forms could not be tabulated through insufficient 
Personal details being given. 


before weighting’”’—by more than 2%, 


_ to the whole idea of the questionary be- 


cause, the argument ran,*it presupposed 
the coming into existence of a National 
Health Scheme. Fifty-one doctors wrote 
to this effect. 

5. Absence of a place for a signature 
was the subject of criticism from forty- 
two doctors. In replies sent to many of 
the individual doctors it was pointed out 


that an unauthorized person could just. 


as easily fill in what looked like a signa- 
ture as complete a form. This con- 
Sideration, together with evidence which 
suggested that in a test distribution some 
forms were not returned because of 
reluctance to sign the form, decided us 
to omit a place for signature. We believe 
that our decision was correct. 

6. One serious and valid criticism of 
the form of the questionary was made. 
No question was included which gave the 
doctor an opportunity directly to express 
an opinion upon the desirability of medi- 
cal services being under the control of 
locally elected authorities. It is much 
regretted that this important “omission 
should have occurred. 

7. Criticisms of particular questions 
are mentioned below. It may be added 
that criticisms of political bias having 
been shown in the drawing up of- the 
questionary came almost equally from 
opposing camps. 

8. Statistical Treatment of the Replies. 
—In technical language, the questionaries 
were divided into homogeneous groups: 
in the weighted totals each group was 
accorded its proper weight, as derived 
from statistics for the whole profession. 

’ Consequently, the result of weighting is 
that the totals published are as they 
would be if every doctor had completed 


the questionary. Weighting made scarcely . 


any difference to the actual results, but if 
it had not been done there would be no 
confidence that the results represent the 
views of the whole profession.’ 


1 All totals shown are weighted totals. In no case 
do they differ from the crude totals—i.e., — 

any 
person is interested in this aspect we should be glad 
to reply to inquiries. The procedure in weighting was 
as follows. The replies received were sorted on the 
basis of personal details included on the form and 
grouped under one of 56 headings: 2 age groups x 2 
sex groups x 14 appointment groups = 56. Statis- 
tics are available for each of these fifty-six groups, 
showing what proportion it forms of the total 
profession. 
_.. The problem, therefore, becomes one of ensuring 
that in the published answers, the weighted totals, 
each 


consultants, up to compulsory registration age, form 
4% of the total. Accordingly the replies from this 
group must comprise 4% of the weighted total. To 
bring these replies into line, to weight them so that 
they form no more and no less than 4% of the 
weighted total, is a simple, if tedious, statistical pro- 


cedure. The same procedure has been followed for’ 


each question. 

It has been suggested that absolute numbers should 
be included in the tables as well as percentages. It 
was decided not to follow this suggestion for two 
reasons. (1) The addition of the absolute num 
would mean a further three columns in each. table 
and so would render the tables much less readily 
intelligible. (2) The absolute numbers, if they were 
percentaged, would not agree in some cases with the 
weighted percentages actually shown. They would 
be liable to cause confusion. See, however, notes to 
Tables 2 and 3. F 


-public, the remaining 10%, 


oup forms the same proportion as it does of 
the actual profession. To give ah example: men, . 


THE RESULTS! 


9. For or Against?—On the whole, are - 


your reactions to the White Paper favour- 
able or unfavourable? Q. 30. 


TABLE 2 
Replies in Percentages 
Description of U 
Group Favour- fav rote Don’t 
able |Know 
Alls 39 53 6 
Men 39 54 6 
Women .. éx “3 41 49 7 
Up to compulsory regis- 42 52 6 
tration age (C.R.A.)4 
Above compulsory regis- 36 56 7 
tration age (C.R.A.) 
Service doctors .. ‘ 53 41 5 
Consultants’ .. 36 58 5 
General practitioners® .. 31 62 6 
Salaried—excluding vol- 60 33 6 
untary hospitals5 


10. 90% or 100%?—The Representa- 
tive Meeting, September, 1943, voted by 
a majority that any-National Health Ser- 
vice should be confined to.90% of the 
the upper 


income group, being excluded. 


The White Paper proposes that the 
National Health Service (N.H.S.) should 
include everyone—the 100% proposal— 
but that no one shouid have to use it. 


Should or should not this basic pro- 


posal of the White Paper be accepted? 


’ ¥ Where results do not add up to 100% the explana- 


tion is that on some forms received the doctor failed 
to answer that question. Percentages have been 
calculated on the basis of the total number of com- 
pleted forms received. 


2Q. 30 refers to the question number on the 
questionary. This is given in each case. 


3 For the benefit of those who are interested to 


make the comparisons, to discover the effect of 


weighting, the following details are given: 


Un- 
Favour- Don’t} No 
able ohne Know | Answer 


Absolute numbers | 9,521 | 13,161} 1,470| 386 
Crude percentages | 38-80 | 53-64 5-99} 1-57 
Weghtd. percentages} 39-47 | 53-38 | 5-97] 1-18 
Differences + or —| 0-67 0-26 | 0-02} 0-39 


See also Note to Table 3. 


4 For men, Match 6, 1896; for women, December 
19, 1919. This is not a satisfactory age split. It 
would fiave been preferable to make a division at, 
say, up to 35 years of age. The exigencies of time, 
however, prevent this further work being undertaken 
atthe moment. Jt is hoped to publish more satisfactory 
age splits on the more important questions in the near 
future. It will not be overlooked that the average 
age of the Service doctors is considerably lower than 
that of the remainder, and accordingly the division 
into Service doctors is also partly an age division. 


5 These three groups do not comprise the whole 


_of the profession. As stated, doctors with whole- 


time appointments in voluntary hospitals are ex- 
cluded, as also are, e.g., the retired doctors. The 
three groups form 74% of the profession. 
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TABLE 3 
Replies in Percentages 
Description of 
Troup ou Don’t 
Should | “Not | Know 
37 2 
Men .. 59 39 2 
Women. 67 29 3 
Uv to C.R.A. .. 62 35 y 
Above C.R.A. 40 3 
S:rvice doctors 73 26 2 
Consultants 54 44 2 
General practitioners . . 54 43 2 
Salaried—exc. vol. hosp. 74 23 y 4 


11. Central | Administration. — The 
White Paper envisages as the central 
administrative structure the Minister ‘of 
Health, the Ministry of Health, plus the 
Central Health Services Council. 

Do you think that this arrangement is 


' satisfactory or unsatisfactory? Q.9 (a). 


TABLE 4 
Replies in Percentages 
Description of 
Group Satis- | Unsatis-| Don’t 
factory | factory | Know 
All bs a 35 51 7 
Men... 35 52 7 
Women 33 49 9 
Up to C.R.A. 36 7 
Above C.R.A 32 53 7 
Service doctors sm 45 41 9 
Consultants .. 30 57 7 
General practitioners . . 29 57 7 
Salaried—exc. vol. hosp. 49 39 7 


to Parliament. The Council! wili not have 
the right to publish an Annual Report 
(p. 

Should or should not the Counc'l have 
nd right to publish an Annual Report ? 


TaBLe 5 
D iption Replies in Percentages 
of Group | ‘Should | Should Not | Don’t Know 
3 5 


13. The Central Health Services Coun- 
cil will not have the right to publish their 
advice without ‘the consent of the 
Minister. 

Should or should not the Council have 
the right to publish their advice at the:r 
own discretion? .Q. 8. 


TABLE 
Replies in Percentages 
of Group | Should | Should Not | Don’t Know. 
91 4 4 


These results speak for themselves, and 
opinion is so overwhelmingly in one 
direction that the figures for the various 
groups would add nothing to the picture. 

14. Hospital Services to the Free 


Patient——-The White Paper proposes that 


Those replying ‘“ Unsatisfactory,”~ a 
slight majority, were asked to give their 
alternative suggestion for the structure 
of the central body of a National Health 
Service. Their replies have been grouped 


: Percentage 
Alternative Replying. 
Control entirely in the hands of the 
A council to be elected by the profession 32 
A medical corporation like the B.B.C., 
elected by the profession 
Eliminate the Ministry, leaving only the 
Central Health Services Council, with >30 


The Minister must be a qualified medical- 
Council should in part consist of elected 
representatives .. os 4 


A new Ministry, with comprehensive powers .. ‘1 

1 committees or visory councils, \no 
central body .. 1 
Principle J (specifically indicated) 2 
Leave things as they are .. - b's 2 
Misce’ none amounting to 1% .. 
43 


This was the question which provoked 


‘the largest number of doctors to write. 


Ninety letters were received on the point. 
Their contents are sufficiently indicated 
by the headings given above. An addi- 
tional point frequently mentioned was 
that no member of the Council or Board, 
whether medical or lay, should continue: 
to act for more than five consecutive 


years. 

12. The Right to publish _by_ the 
Central Council—The .White Paper 
suggests a Central Health Services (oun- 
cil having the right to offer spontaneous 
advice to the Minister, who will have to 


submit his Annual Report of their work 


1 For comparison the following details are given: . 


Should| Don’t! No 

Should} "Not |Know Answer 
Absolute numbers | 14,499 | 9,182 | 579 | 278 
Crude percentages | 59-09 | 37-42 | 2:36 | 1:13 
Weghtd. percentages} 59-61 | 37:28 | 2:27 | 0-84 
Differences + or —| 0-52 0-14 | 0-09 | 0-29 


complete hospital and specialist services 
shall be available to‘everyone in a general 
ward, free of charge (p. 9). “ 

Do you agree or disagree with this 
proposal? Q. 2. 


TABLE 7 

Replies in Percentages 
of - 

TO! n’t 

=P Agree| Disagree | now 
All 69 28 1 
Men... | 69 29 2 
Women 72 24 
Up to C.R.A. . 73 25 1 
Above C.R.A. 33 2 
Service doctors 19 1 
Consultants .. 8 58 1 
General practitioners .. | 66 32 2 
Salaried—exc. vol. hosp.; 84* 15 1 


The present question was designed to 
ascertain the views of doctors in the case 
where the patient paid nothing and 
exercised no choice concerning either 
hospital or doctor. The use of the term 
“ general ward” was not intended to have 
any other connotation. : 

The next question was designéd to 
ascertain the doctors’ views in the case 
where the patient pays a “ hotel charge.” 

15. Hospital Services to the Paying 
Patient—Suppose a patient wants to 
choose his own hospital or to go into a 
private or semi-private ward, should he 


. be able to pay a“ hotei charge” and still 


receive free medical atiention under 
N.H'S. 3. 


TABLE 8 
Description of Replies in Percentages 
Group Yes | No |Don’t Know 

Men... 40 55 3 
Women fe .. | 49 45 4 
Up to C.R.A. .. os | Se 54 3 
Above C.R.A. 53 4 
Service doctors 56 39 
Consultants .. me 26 70 3 
General practitioners . . 35 60 3 
Salaried—exc. vol..hosp.| 59 36 4 


both instances the consultants are mope 


’ by joint boards covering large aregs 


satisfactory: or unsatisfactory? Q. 11 (a). 
10 
~| Replies in Percentages 
Description of - - 
Group Satis- Unsatis-| Don’t 
factory | factory | Know 
Men... 14 771 8 
Women 11 79 8 
ptoC.R.A. .. 13 79 7 
bove C.R.A. 14 75 9 
Service doctors 13 81 J: 
Consultants. 9. 84 
General practitioners . . 11 79 9 
Salaried—exc. vol. hosp.| 24 69 


_ There is a divergence of views between 
the consultants and salaried doctors, 


opposed to the idea of free medical atten. 
tion than are the salaried doctors, in the 
first case the difference being 26% and in 
the second no less than 33%. This is 
the largest difference. found in the course 
of the whole inquiry. 


16. Hospital Administration. — The 
White Paper says hospital and specialist 
services should be planned and partly run 


(p. 15). 
Do you think that this is a good o 


bad thing? Q. 10. 
TABLE 9. 
D ' ription of Rerlies in Percentages 
Group Good| Bad |Don’t Know 
129 
Men... 63 24 12 
Women 63 23 12 
Up to C.R.A. ..> ssa 66 23 10. 
Above C.R.A. ne 58 25 14 
Service doctors Ae 67 23 8 
Consultants .. | 64 27 8 
General practitioners.. | 58 26 14. 
Salaried—exc. vol. hosp.| 74 17 & 


The majority of doctors are in favoult 
of the principle that. hospitals be adminis: 
tered with reference to large areas. From 
the results of the next question it is clear 
that the proposals of the White Paper 
relating to the constitution of the Joint 
Boards, which should administer the hos- 
pitals, are not acceptable to doctors in 
general. 

17. Local Authorities and Joint Boards, 
—The Joint Boards will represent the 
constituent local authorities though there. 
will be Local Health Services Councils 
to advise them (p. 19). 

Do you think that this arrangement is 


Those replying “ Unsatisfactory ” were 
then asked to give their views on tht 
suggestions for amending the constitution 
of the Joint Boards: 


(a) Would you like to see doctors and 
other health workers directly represented 
on the Joint Boards? 

Yes 80% No 1% Don’t know 1%! 

(b) Would you like to see medical 
faculties of universities directly repre 
sented on the Joint: Boards? 

Yes 73% No 5% Don’t know73%! 


(c) Would you like. to see voluntaty §- 


Medica 
Do ) 
Q. 14. 


hospitals directly represented on the Joi 
Boards? 
Yes 75% No 5% Don’t know 2%! 


A further question relates to the prob 
lem of local authorities and a Natt 
Health Service. 

1 The percentages add up to more than 78%, tit 
proportion answering ‘‘ Unsatisfactory,” because the 
alternatives were also voted on by some who had 
answered “Don’t know” to the original questio®, 
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etween 18. Princip'e D.—‘ The profession 
rs. Ip any proposal for the control of 
Fie future medicai service by local 


atten- wthorities as at present constituted.” 


in the § Do you consic er that the White Paper 
in observes or infringes this principle ? Q. 5. 
is j 
couhe TaeLe 11 
Replies in Pe 

~ The Desription ies in Percentages 
up In- Don’t 
serves | fringes | Know 
.10 80 9 
od oF WroCR.A. 80 8 

Above C.R.A. me 9 79 11 

Service doctors os 13 75 10 

Consultants .. << 8 83 8 

General practitioners 84 8 
Sualaried—exc. vol.hosp.| 20 - 67 12 
tages 
‘tKnow | The’ omission of any question directly 
i2 > | posing the problem of local authorities 
12 Jin relation to a National Health Service 
a has already been mentioned. The results 
14 of the two preceding questions indicate 
8 that if such.a question had been included 
\Ithe answers would probably have shown 


_Jastrong disinclination on the part of the 
—— | doctors towards the N.H.S. being adminis- 
tered by the local authorities as at present 
constituted. 


From § 19, Consultants and a National Health- 


clea Service—The White Paper proposes that, 

Joint | subject to conditions arranged nationaliy, 
e hos | specialists and consuliants should be 
ors in | employed whole-time or part-time and 
paid by the hospital authority. 


oards, | Do you agree with this proposal or 
t the should they be employed by the Central: 
there. Medical Board? Q. 12. 
uncils TABLE 12 
ent is ies in Perce : 
11 (a). Description of we 
——fal . 37 40 
ages [Men . 37 40 50 
W 36 37 23 
Know f Service doctors 40 18 
8 Consultants .. és 50 12 
g  § General practitioners 41 25 
8 Salaried—exc. vol.hosp.| 39 16 
9 
5 | The consultants, the group directly 
i | affected, are those most in favour of the 
7 | Proposal that they should be employed 
*___ J by the hospital authorities rather than 
by the C.M.B. . 
were 20. General Practitioners 
three National Health Service—The White 


ution | Paper proposes that. general practitioners 
‘| | should be under contract with a Central 
and | Medical Board. 

onted en you agree or disagree with this? 


TABLE 13 
ical Replies i 
ies in Percent. 
epre- Descript on of 
Group A Dis- Don’t 
Bree agree | Know 
All 55 31 12 
ntaty 31 11 
Joint 51 32 14 
toC.R.A. . 57 31 11 
Above C.R.A. 53 13 
ice doctors . ‘ 62 25 11 
Gomsultants 50 31 16 
- tal practitioners .. 54 35 9 
ional Salaried—exc. vol. hosp. | 64 21 12 
Those-disagreeing were asked to suggest 
hal. and their replies were as 


tion follows: 


Percentage 
Alternative Replying 
Leave things as they are .. 


Private contract with the patients ‘ia sa 
Doctors should te able to exercise” free 
Extend the present N.H.I committees .. 
Contract with a medical corporation .. -.. 
C.M.B. must be elected .. 
No control, only guidance from C.M.B. in 
C.M.B. should be composed of doctors only .. 
Contract directly with the Ministry oa ‘ 
Whole-time medical service 


. Contract with regional Joint Boards, regional 


committees. 


_ Contract with local authorities 
Miscellaneous and no suggestions 
31 


One-third of those disagreeing wished 
to leave things as they are: another one- 
third concentrated upon the nature of 
the Board, wanting to see the Central 
Medical Board set up by election so that 
it is representative of _the medical pro- 
fession. This latter desire is in: accord- 
ance with majority views expressed on 
the constitution of the Central Medical 
Board in reply to a direct question (see 
para. 11). - 

21. Private Treatment under N.H.S.— 


24. The Powers of the Central Medical 
Board: (a) General Practitioners.—“ Any 
practitioner wishing to set up a new—or 
take over an existing—public service 
practice in a particular area will seek 
the consent of the [Central Medical] 
Board. The Board will then have regard 
to the need for doctors in the public ser- 
vice in that area, in relation to the 
country as a whole, and to the general 
policy for the time being affecting the 
distribution of pubiic medical practice. 
If it is considered that the area has suffi- 
cient or more .than sufficient doctors in 
the public practice while other areas need 
more doctors, consent will be refused. 
Otherwise it will usually be given without 
question.” 


Is it reasonable or unreasonable that 
the Board should possess these powers ? 


TABLE 17 


Replies in Percentages 


Description of Un- 
Group Reason- Don’t 
able able Know 


Own Doctor.—Do you think that a N.H.S. 
patient should be able to arrange to have 


private treatment on a specific occasion 
from his own N.H.S. doctor? Q.4 (a): 


TABLE 14 
Description of Replies in Percentages 
Group ; Yes | No |Don’t Know 
All 58 36 3 
Men... Fs “a 58 36 3 
Women 58 35 3 
Up to C.R.A. .. ved, ae 38 3 
Above C.R.A. a) 32 3 
Service doctors Ss 64 31 4 
Consultants... as 62 32 3 
General practitioners . . 55 40 2 
Salaried—exc. vol.hosp.! 55 38 4 


22. Private Treatment under N.H.S.— 
Another Doctor—Do you think .that a 


N.H.S. patient shouid be able to arrange 
to have private treatment on. a specific 
occasion from another doctor? Q.4(b). 


TABLE 15 
Description of Replies in Percentages 
Group Yes | No |Don’t Know 

All ‘ 70 14 4 
Men... 69 14 a 
Women 69 12 4, 
Up to C.R.A. .. ate 70 15 4 

* Above C.R.A. we 69 13 5 
Service doctors ae 70 15 § 
Consultants eis 75 10 4 
General practitioners .. 70 15 4 
Salaried—exc. vol. hosp.| 66 | 14 5 


23. Principle . administra- 
tive structure should be approved which 
does not both permit and encourage free 
choice as between doctor and patient.” 

Do you consider that the White Paper 
observes or infringes this Principle? Q. 6. 


16 
Replies in Percentages 
Description of 
Group "Left Im- Don’t 
Intact | paired | Know 
32 58 9 
Men .. xs 58 9 
Women ae 33 55 10 
Up to C.R.A. ct 35 56 8 
Above C.R.A. ae 27 61 10 
Service doctors 38 50 
Consultants .. ne 28 61 10 > 
General practitioners 27 64 8 
Salaried—exc. vol.hosp.| 46 42 9 


All 57 39 4 
Men... at 56 40 4 
Women 61 33 
Up to C.R.A. .. a 59 38 3 
Above C.R.A. ie 53 39 5 
Service doctors as 68 28 3 
Consultants .. 38 5 
General practitioners . . 51 45 4 
Salaried—exc. vol. hosp.} 71 25 3 


25. The Powers of the Central Medical 
Board: (b) Young Doctors.—The Board 
must (also) ‘be able to require the young 
doctor during the early years of his career 
to give his full time to the public service 
— the needs of the service require 
this. 

This provision applies potentially to alt 
young doctors. Do you regard it as 
reasonable or unreasonable? Q. 13 (a).' 


TaBLe 18 
Replies in Percentages 
Description of 
Group - | Reason- i Don’t 
able able Know 
a 31 66 2 
Women ot ae 31 65 3 
Up to C.R.A. .. <a "31 66 2 
Above C.R.A. 31 65 
Service doctors a 38 59 3 
Consultants .. xe 30 67 3 
General practitioners .. | 27 70 2 
Salaried—exc. vol. hosp. 43 54 3 


26. Health Centres—The White Paper 


suggests that subject to initiation locally 
and “in the last resort to the decision 


1B.1.P.0. has been attacked for including this 
question in the present form. The Minister has. 
explained since the’ questionary was drawn up that 
the powers which were being asked for amounted to 
no more than the ability to require young doctors 
to spend full time for some years in a National 


: He Service should they elect to enter a National 


th Service. The form of question was felt to 
be reasonable at the time it was drawn up in view 
of the fact that the Minister, at the Press conference 
following the publication of the White Paper, said 
in reply to a question that the White Paper re 
a doctor being absolutely free to change as he liked 
between private practice and a National Health 
Service with two exceptions. He would not be 
allowed to start under the service in an “‘ over- 
doctored” area. Secondly, a young doctor might 
be sequired to spend the first few years of his pro- 
fessional life as a full-time National Health Service 

tor. 
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of the Minister,’ Health Centres will be TABLE 21. “Taste 24 oo 
set up and maintained by county or 
county borough councils. Replies in Percentages Replies in Percentages Descti 
Do you approve or divenprave of the Small Gr 
principle of Health Centres? Q. 16 (a). Description Basic Pool- _£’s per Annum ** Without a Adeaaae ee 
Salary | Capita- | Pension” }. Pension 
19 Group Salary at 65” Men «+ 
pita-| Fees pita- 
tion tion Under 900 3 | 
Fees Fees 900-1,099 8 17 
Replies in Percentages 1,100-1,299 .. 10 15 Service doct 
Descrivtion of - All 28 34 23 6 1,300-1,499 .. 2 6 Consultants 
Group Approve| ~Dis- | Don’t Men; 28 | 33 | 23 6 1,500-1,699 24 16 General pra 
PPFOVS| approve| Know Women . 29 | 40 17 4 1,700-1,899 .. 6 Psalaried do 
Up to C.R.A 30 39 21 6 1,900-2,099 .. 5 yol. hosp 
All 68 6 Above C.R.A. .. 25 31 25 6 2,100-2,599 .. oh 5 > : 
Men... 67 25 6 Service doctors .. 35 39 12 8 2,600-3,099 .. 2 ms 
Women f 72 5 Consultants 23 40 20 5 More than 3,100 dt é 35. Ca 
Up to C.R.A. . 72 22 5 General _practi- | 23 30 31 7 No replies .. 22 25 a Ng 
Above C.R.A. at 63 26 7 tioners —_— ae For 
Service doctors “4 83 13 3 Salaried—exc. vol. | 44 35 11 it fs ha 100 100 jntroduct 
Consultants .. 67 23 8 hosp. Average £1,620 £1,280 h as 
General practitioners . 60 32 6 _- per annum annum sc! 
Salaried—exc. vol. hosp.| 84 4 Mode (most £1, £1,500 pth d. 
mentioned amount per annum pl 
29. , Remunerating Separate’ Prac- ‘Range covering 50% of | £1200-£200 £1000-£150 ? 
f tices. tices. Tf a doctor is not working in a | (inter-quartile | per arnum | per annum i 
Two in every three doctors approve o Health Centre, but in —— 


the principle of Health Centres, and those 
who ‘approve have clear ideas on what 
type of Health Centre they would like to 
see established. This comes out in their 
replies to the further question: 


If approve: What form of "Health 
Centre would you most prefer-to see? 


_Q. 16 (b). 


Communal @actors’ surgery, the type en snipes 


in the White Paper. 15 
Cottage hospital type, with beds 
Purely diagnostic, investigation centres 


A centre where both preventive and curative 
work is done, including, e.g., maternity and - 
child cretion: school medical treatment .. 42 


27. Doctors Working from Health 
Centres—The White Paper. says that 
dociors working from Health Centres 
should have a contract jointly with the 
Central Medical Board and the local 
authority owning the Health Centre. 

Do you agree or disagree? Q.15. 


TABLE 20 
Replies in Percentages 
Description of + 
Group A Dis- Don’t 
Bree agree Know 
All 30. §3 14 
Men te 30 54 14 
Women .. se 32 48 16 
Up to C.R.A. 31 54 13 
Above C.R.A 7 29 Ss? 16 
Service doctors . . es 35 50- 13 
Consultants | 29 48 
‘General practitioners .. 23 63 11 
Salaried—exc. vol. hosp. | 45 39 13 


These answers are in contrast ‘with 
the fact that the majority agreed to 
the pfoposal that general practitioners 
should be under contract with the 


Central Medical Board alone (para. 18). . 


28.-Remunerating Health Centre Prac- 
tices.—“* There is, therefore, a strong case 
for basing future practife in a Health 
Centre on asalaried remuneration or some 
similar alternative which will not involve 
mutual competition within the Centre.” 

Bearing in mind that “ the doctor prac- 
tising in a Centre will not be debarred 
from private practice outside it,’ what 
method of remuneration would you like 
to see adopted for doctors working in 
Health Centres? Q.17. 


} The figures total more than 68%, the proportion 
saying Approve,” because some doctors mentioned 
more than one type of centre. 


“ separate’ prac- 
tice, how should he be remunerated in a 


32. Scale of Remuneration: Young 


National Health Service? Q. 18. Doctors—-What should be the tnilig 
salary of a yours doctor (under . 
Taste 22 N.HS.)? Q. 13 (b Men .. 
ov. 
Replies in Percentages Taste 25 C.R 
Descripti f £ or 
ion oF sic ’s per um ercen’ ral 
Group Salary Salary Salaried dc 
plus. Fees Less than 400 .. 10 vol, hosp 
Fees 500-599 21 Of “ay 
Men 15 33 45 800 or more .. 5 
Up to C.R.A. .. 37 42 — 36. 
Above C.R.A. ~ 13 30 47 => 
Service doctors .. | 20 45 31 £520 per annum § (2) For 
Consultants .. 12 40 38 Mode frequently men- 500 per annum —With 
General practitioners . 12 28 55 tioned amount) ‘| Health S 
Salaried—exc. vol. hosp. 26 39 30 Range a 50% of replies £400-£600 ~ ealt > 
(inter-quartile range) per annum the Whit 
or will n 
30: Scale ‘of ‘Remuneration: (a) Con- 33. Sale and Purchase of Practices—} io conti 
sultants or Specialists——How much (net P 
e Government have not overloo 
with all expenses paid) do you thin the case which can be made for the totai Descri 


a consultant or specialist (of, say, 40) 
should get from all sources at 1939 


abolition of the sale and purchase oj © 
publicly remunerated practices. The. 


any 
see the detailed figures we shall be glad to supply 
these on application. 


abolition would, however, involve grea 
‘ practical difficulty and is not essential | Women 
TaBLe 23 the working of the new service now pre to = 
posed. The Government intend, how} Grice do- 
4 Replies in Percentages ever, to discuss the whole question With} Consultant 
the profession, to ‘see if some 
nge “Withan and satisfactory solution can be reached,’ *laried 
Do you think that the sale and pure 
at 65” chase of publicly remunerated practices} hi 
Under 900 ~ 2 should continue or cease? Q: 22, undecide 
900-1, su 
1,100-1,299 2 5 TABLE 
’ ’ Replies in Percentages 
ie Description of 3 37. Po 
2'100-2,599 12 9 Con- | Cease | is 
More than 31 10 4 the Stat 
ore than 33 52 13 | standi 
p to 
Average Above C.R.A. 36 guard t 
ion amow annu 4 q 
Range covering 50% of | £1800-£3000| £1500-£2400 practitioners | 44 
-Teplies (inter-quartile per annum | per annum vol. hosp. 
range)" : 
34. Sale and Purchase of Practices 
31. Scale of Remuneration: (b) General (b) All General Practices ?—Should 
Practitioners—How much (net—with all the principle that all general 
expenses paid) do you think a general. may be sold and purchased be maintain Men *” 
practitioner (of, say, 40) should get from or abandoned, on the assumption . ‘ 
all-sources at 1939 prices? Q.19 (a). adequate compensation is paid to é So ron: 
owners ! ? Service do. 
Consultan: 
_  4There is no completely satisfactory method of 1 There is no completely satisfactory amethod General pr 
‘summarizing such a table. If a desires to summarizing such a table. If any reader desites# Salaried d 


see the detailed figures we shal be glad to sup 
aan on application. 
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Auae. 5, 1944 REPLIES SUPPLEMENT to tHE 99 
BRITISH MEDICAL JOURNAL 
TABLE 27 Feeling practically unanimous and 
tie no group shows any variation from the British Medical Associati 
Mdiiption of Repligs in Percentages general pattern. ee 
Group Main- | Aban- | Don’t 
tained | doned | Know 38. Medical Administrators and PROCEEDINGS OF COUNCIL 
all ; 33 $6 10 Doctors.—The White Paper says nothing eherses 
aes 23 | 52 17 about the position of doctors in municipal DISCUSSIONS ON THE COVERNMENT 
to C.R.A. 30 59 10 hospitals in relation to medical superin- ?ROPOSALS FOR A NATIONAL HEALTH 
Gomitants pat 57 12 Do you think it desirabie or undesirable A meeting of the Council of the Associa- 
General practitioners Es 53 6 that they should be clinically subordinate. tion was held at B.M.A.. House on 
— 6 14 to a medical administrator? Q. 21. July 20. The chair was taken by Dr. 
Guy “Dain, who was supported by 
35. ian Private Practh isctount Dawson of Penn (President) and 
35. C ctice Continu ~ (a) Tama 31 Dr. Peter Macdonald (Chairman of the 
For a General Practitioner? —With the 3 ; Representative Body). There was a good 
introduction of a National Health Service Vislidditien.et Repliesin Percentages = attendance of members. 
such as is contemplated in the White Group Desir- , Undesir- | Don’t 
path do ea think that it will or will able able | Know Report on the Questionary 
ossible for pr. j 
. 43 “3 in Gs r private practice to con All 18 71 10 The first report of the British Institute 
TABLE 28 of Public Opinion on the questionary 
Up to C.R.A. 16 74 9 = was the 
is Replies i Above C.R.A. ee ee 6 12 il. i i i 
Group Yes | No |DontKnow Consultants | 12 82 5 
ipa General practitioners 18 67 14 owing to an accident to the tabulating 
.. | 37 Salaried doctors—exc.| 23 | 69 7 machinery, not all the details of the 
i yol. hosp. answers were available at the time of the 
31 | 58 10 Council meeting, but sufficient was given 
Above CRA. ++ | 29 | 56 12 There is an overwhelming vote in ‘© enable the members to appreciate the 
favour of the clinical independence of professional opinion and 
General practitioners | 25 | 66 8 the doctors. The strongest vote in favour ‘© admit of debate. j 
a ee or 14 of the administrator being clinically Prof. R. M. F. Picken said that the 
= superior comes from the salaried doctors. tePly to the very crucial question “90% 


Of the general practitioners, the group 
directly affected, a majority think that it 
will not be possible to continue private 
practice. 

36. Can Private Practice Continue— 
(6) For a Consultant. or Specialist? 
—With the introduction of a National 
Health Service such as is contemplated in 


fo continue? Q.24(b). 
TABLE 29 
’ Description of Replies in Percentages 
Group -*| Yes | No |Don’t Know 
All 42 18 
Men : 42 35 18 
39 33 22 
to C.R.A. 44 36 16 
ve C.R.A. 39 32 
Service doctors 55 25 18 
tants ..° .. | 46 39 13 
General practitioners 35 37 20 
doctors—exc. | 52 29 
.Yol. hosp. 


A high percentage of doctors are 
undecided on the question. Of the con- 
sultants, the group directly affected, more 
think that it will be possible to continue 
practice than hold the opposing view. 

37. Political Rights to be Safeguarded? 


—It is usual that peopie being paid by 


standing for Parliament. 

Is_it desirable or undesirable that 
special provision should be made to safe- 
guard these political rights of doctors 


TaBLe 30 
‘ Replies in Percentages 
Description of 
Group Desir- Un- Don’t 
able | desirable | Know 
Women 4 4 
A. ee 91 5 3 
Consultants .. 5 
ral practitioners 5 3 
Salaried doctors—exc. 90 6 3 
vol. hosp. 


the White Paper, do you think that it will © 
or will not be possible for private practice 


the State are debarred from politics or — 


a. National Health Service? 


39. Attractive, Unattractive?—J/f ° a 
National Health Service as contemplated 
in the White Paper is introduced, would 
you regard medicine as an attractive pro- 
fession for your child? Q..28. 


TABLE 32 
Description of Replies in Percentages 
Group Yes | No Don’t Know 
All + 33 51 15 
Men 32 52 14 
Women 43 17.@ 
Up to C.R.A. fF 35 49. 15 
Above C.R.A. ME 54 14 
Service doctors Ef 41 37 21 
Consultants .. 29 15 
General practitioners 25 60 14 
Salaried doctors—exc. | 52 31 15 
vol. hosp. 


40. Good or Bad?—With the introduc- 
tion of a National Health Service, do you 
think that the quality of the country’s 
medicai service will be enhanced or will 
suffer? Q. 29. 


“TABLE 33 


Pray Replies in Percentages 
n- n- n’t 
affected Suffer Know 
All “9 32 12 11 
Men wa ‘ 32 12 45 il 
Women .. é 31 14 40 14 
Up to C.R.A. . 35 13 A2 10 
Above C.R.A, . 26 11 49 | 13 
Service doctors 41 16 28 15 
Consultants ~ 28 51 11 
General 24 13 52 11 
ractitioners - . 
ried doctors— 51 12 25 11 
exc. vol. hosp. : : 


Note.—It is intended to publish shortly 
the facts about the profession, elicited 
from the questionaries—e.g., the propor- 
tion of doctors who are married, the 
social origin of doctors, the types of 


- school they attended. 


ing. 


or 100%?” was remiiiscent of the 
opinion of the Annual Representative 
Meeting, 1942, and it looked as if the feel- 
ing at that time was more in accord with 
the feeling of the profession generally than 
the decision taken*at the Annual Repre- 
sentative Meeting, 1943. It was a useful 
fighting decision not to agree to the 100% 
inclusion, but in view of the result of the 
Questionary, following upon the decision 
of the 1942 meeting, this issue should not 
be made a crucial one as forming a 
ground for violent opposition to the 
Government proposals. He had been 
impressed with the report of the Scottish 


. Committee on the White Paper, which 


faced the realities of the situation and 
declared that if the 100% were brought 
into a comprehensive scheme it would 
mean death to private practice. On the 
question of administration, in which he 
was particularly interested, he did not 
find tle answers very helpful, except that 
they made it clear that the profession was 
almost unanimous in feeling that the pro- 
osals of the White Paper were unsatis- 
factory, and that the representation of 
the profession on administrative and 
advisory bodies was likely to be insuffi- 
cient in some cases and to be carried out 
wrongly in others. He did not care to 
say more about the report at the present 
moment because his first conclusions 
might have to be modified when more 
details were available and it could be 
seen, for example, how answers in a cer-~ 
tain direction might have been biased by 
the type of practice of the person reply- 


be very much .n favour of full-time ser- 
vice, while general practitioners and con- 
sultants might show quite a different sort 
of proportion for and agaifist. 

Dr. J. G. Thwaites thought that the 
general answer to the question. whether 
it was reasonable that the Central Medi- 
cal Board should have power of direction 
away’ from “ over-doctored” areas was 
surprising. It did not accord with the 
true feelings of the profession in so far 


‘The Questionary was reproduced in the 
Supplement of March 25, 1944. 
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as his own observation went. Dr. F. M. 
Rose asked what weight was to be. given 
to these answers in determining the 
Council’s policy. Dr. O. C. Carter said 
that it was obvious that at the Annual 
Representative Meeting questions which 
had been answered in the Questionary 
would be debated very fully, and in 
several instances it was quite possible that 
the representatives would arrive at a 
different answer from the majority 
answer in this document. What would 
be the position of the Association should 
the Representative Body on the questiens 
of 100% or of civil direction, for example, 
express an opposite opinion? 

The Chairman said that the obvidus 
answer was that the Representative Body 
would decide the policy, having before it 
the answers given to these questions. The 
Divisions would have time to consider 
this report before instructing the:r repre- 
sentatives. 

Dr. R. W. Cockshut said that whatever 
anyone’s opinion about the White Paper 
he could get some support for his views 
from the results of this Questionary. He 
added that he had been rather depressed 
by the smallness of the attendance at 
some Division meetings, and he feared 
there were a number of doctors who, feel- 
ing that to themselves personally the pro- 
posals might not be disadvantageous, 
were content to lie low for the present, 
and when the time came would not be 
prepared to back the Association in any 
fight it might make. If that was so 
it must condition their statesmanship, 
because the Association would have to 
say sooner or later definitely what its 
policy was to be. 

Dr. A. S. Gough said that he thought 
the answer given by 57% as against 37% 
that it was reasonable that the Central 
Medical Board should have power of 
direction away from “ over-doctored ” 
areas was made conditionally upon the 
constitution of the Central Medical Board 
being considered satisfactory. Taking the 
report as a whole, from a general practi- 
tioner’s point of view he had been agree- 
ably surprised to find that it held out a 
very steady basis of agreement in general 
with the terms of the Council’s policy. 

Dr. S. Wand agreed that there was no 
overwhelming opposition to any, point 
that the Council had taken up, though it 
was true that in some cases there was not 
the unqualified support which might have 
been expected. It must be remembered 
that the results of the Questionary could 
be interpreted only by those who were 
well versed in the problem and conver- 
sant with what had gone before. He 
drew attention to the phrase in the set- 
ting of the question about the 90 or 
100%, “but that no one should have to 
use it”—that is to say, no one should 
have to use the National Health Service 
although the Government proposed that 


it should include everyone. It was a fact ° 


that many of them believed that private 
practice would disappear under this pro- 
posal, but only those who understood the 
problem could read that into it. The 
question as s{ated seemed to leave the 
matter open. 

Dr. E. A. Gregg said that he had some 
suspicion that a small but active organ- 
ization had been at work ensuring that 
the largest possible number of replies to 
the Questionary had been sent in by prac- 

_ titioners who favoured the views held 
by that organization. This, however, 
could be ascertained only if information 
were available as to the type of practi-“ 


tioner from whom the replies had come, 
his salary and so forth, and the geo- 
graphical areas. Dr. N. E. Waterfield 
pressed that the number of doctors reply- 
ing should be given, as well as the percen- 
tages, and the Chairman agreed that those 
figures ought to be available. 


Discussion with the Minister 


A letter from the Ministry of.Health 
was read stating that the Minister had 
been studying with interest the draft 
statement of policy which the Council 
had issued, and felt that there were many 
points in it on which a useful amount of 


preliminary ground-clearance could prob-. 


ably be effected. He accordingly asked 
that a few representatives might 


‘appointed to him and his officers 


for further elucidation of these points. 

The Chairman said that obviously this 
would not have arisen had it been possible 
to hold the Annual Representative Meet- 
ing, at which. Association policy would be 
determined, but he thought that what was 
now suggested would help in the eventual 
determination of policy. 

Dr. J. B. Miller asked whether the cir- 

cumstances were any different from those 
which obtained when a small committee, 
with instructions to be absolutely non- 
committal and to confine itself to obtain- 
ing information, was appointed. Dr. J. 
Fenton hoped that the Council would not 
regard itself as tied by previous decisions. 
It would be a mistake to refuse this 
invitation. 
’ It was agreed that the invitation to 
elucidate points in the Council’s report be 
accepted, and the Chairman of Céuncil 
(Dr. Dain), Prof. R. M. F. Picken, Dr. 
E. A. Gregg, and Dr. J. B. Miller, to- 
gether with the Secretary, were appointed 
to meet the Minister. It was further 
decided to invite the Presidents of the 
Royal Colleges to co-operate. 


Profession’s Reaction to the White Paper 


The Secretary (Dr.’ Charles Hill) gave 
his® impressions of the reaction to the 
White Paper as the result of having 
addressed meetings in some twenty towns 
in England and Scotland. He believed the 
profession to be generally satisfied with 
the Council’s report to the Representative 
Body, believing, or hoping, that it was 
an indication of a firm attitude towards 
certain features of the White Paper. 
There had been: expressed serious mis- 
givings about the 100% proposition, less 
on the ground of the diminution of pri- 
vate practice than on the ground that a 
profession which derived the bulk or the 
whole of its remuneration from the State 
was less likely to be able to resist a 
measure of State regulation and control. 
There was firm support for the Council’s 
proposals relating to the Central Health 
Services Council, and a widespread dis- 
like of the proposed power of the Central 
Medical Board relating to newly qualified 
practitioners. There were some signs of 
a withdrawal of support for the concep- 
tion of Health Centres, due largely to a 
suspicion that, as presented in the White 
Paper, such centres were intended as a 
means to an undesirable end. 

The Chairman, who had also ‘addressed 
meetings of the profession at five large 
centres, supported Dr. Hill’s impressions. 
The measure of accordance with the 
Council’s report amounted in many cases 
to surprise that the Council should have 
taken so firm a line. There was a large 
body of opinion in favour of getting the 
position as to administration perfectly 


secure before any other negotiation took 
place. 

Several members of the Council tegj. 

fied to the success of the meetings which 
had been addressed by the Chairman op 
by Dr. Hill in their areas. 
- Dr. J. A. Brown said that there was 
some criticism on the ground that nothing 
yery definite had been said on the ques. 
tion of compensation for loss of practice. 
Many practitioners were anxious about 
their future owing to the possible loss of 
capital invested. Dr. Wand considered 
that the question of pensions ought to 
be taken up actively. 

It was agreed that the Compensating 
Subcommittee of the former Representa. 
tive Committee should be continued jp 
being as a committtee of the Council to 
deal with compensation and superannua- 
tion. 

- Dr. Cockshut drew attention to the 
leading article in the Journal of July § 
(p. 47), dealing with the PEP report. ft 
was a masterly performance, and he 
hoped that it might be reprinted for dis. 
tribution to the public. The Chairman 
said that the Public Relations Comntittes 
had in mind the issue of a pamphlet 


_which might form a basis for discussion 


between doctors and their patients, 


The Negotiating Committee 
The Council, having been informed of 
the views of the other bodies represented 
on the negotiating body, agreed to a 
request from the Society of Apothecariés 


of London to have one representative, 


who would be a general practitioner, on 
the Negotiating ‘Committee. 

Dr. I. D. Grant said that the represen- 
tation of general practitioners in Scotland 
on the Negotiating Committee, so far as 
nominations at present had gone, was 
unsatisfactory, in that there were to be 
three representatives of the Scottish 
Royal Medical Corporations, representing 
consultants, and there was only one 


’ general practitioner among the eight 


nominations from the. Council. He 
suggested that to redress the balance to 
some extent it should be recommended to 
the Annual Representative Meeting that 
of the eight members to be appointed by 
that body one should be a general prac 
titioner domiciled and _ practising 
Scotland. This was agreed to. 


Standards of Payment for General * 
Practitioners 

. Dr. E. A. Gregg, as chairman of the 
Insurance Acts Committee, reported that 
ae letter had been received from the 
Ministry of Health suiggesting an tatly 
inquiry into the range of remunet 
tion which ought to be assured to 
general_ practitioners engaged in publicly 


- remunerated practice. The method hither: 


to followed, of periodically adjusting the 
capitation fee by reference to previous 
fees, which themselves had been related 
to earlier fees and not to any generally 
settled standards of what a doctor’s pro 
fessional expectations ought to be, was 
open to criticism. It was proposed by 
the Ministry that a small independent 
committee, whose membership would b 
agreed to on both sides, should be s# 
up to conduct an inquiry and arrive a 
standards on which future remunem 
tion arrangements might be confidentlj 


founded. It would advise on the prope) 
and reasonable levels of remuneration @7 


which a practitioner should be able 
look in taking part in any publicly orgal 
ized service of general medical practich 
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dice the discussions on the White Paper, 
ind it would be equally valuable no 
gatter whether public medical practice 
mained as at present or was reshaped 
py future legislation. Sir Wilson Jame- 
jn, Sir Arthur Rucker, and other repre- 
yntatives of the Ministry had attended 
ihe meeting of the committee and further 
plained the proposals, and a letter had 
since been received from Sir Arthur 
Rucker in which he said that the Minister 
had in mind a small committee .of per- 
haps eight members with an independent 
chairman. Of the eight members, four 
might be members of the medical pro- 
fssion and the other four laymen, 
including a professional accountant or 


pendent profession, someone to represent 
the Treasury point of view, and perhaps 
awoman member. The terms of refer- 
ence might be as follows: 


“To consider, after obtaining whatever 
information and evidence it thought fit, what 
ought to be the range of remuneration of 
4 registered medical practitioner in any 
publicly organized service of general medical 

ice—assuming, for the inquiry, that the 

itioner’s whole time was given to such 
a public service and that his whole remunera- 
tion was therefore dependent upon it; to 
consider this with due regard to what have 
been the normal financial expectations of 

ral-medical practice in the past and to 
of maintaining in the future 
the proper social and economic status of 
general medical practice and its power to 
attract a:suitable t of recruit to the pro- 
fession; "and to make recommendations.” 


The Insurance Acts Committee had 
decided to ask Local Medical and Panel 


tions on this subject. . 
Dr. Wand, for the General Practice 


resolved, with one dissentient, to recom- 
mend to the Council that on the Govern- 
ment’s assurance that the proposed 
inquiry did not arise out*of the White 
Paper, and that its findings would apply 
imespective of the institution of any 
National Health Service, general approval 


tions for an impartial inquiry into the 
proper standards and range of remunera- 
tion ; also that the two committees should 
be authorized to discuss with the 
Minister the terms of reference and per- 
sonnel of the proposed committee after 


Panel Committees had been considered. 
Dr. Carter said that it seemed to him 
obvious that it was impossible to separate 
these discussions from the implications of 
the future medical service, and there was 
no mandate from the profession in any 
shape or form to enter into them. They 
id said over and over again that the 
Principle must be settled before finance 
Was discussed. : 
Prof. Picken said that, while he did not 
wish explicitly to oppose this proposal, 
he was glad that Dr. Carter had drawn 
attention to what they would be doing 
if they accepted this invitation. He had 
always understood that one of the most 
important questions the Negotiating Com- 
mittee would have to discuss with the 
Mihistry would be just this question of 
of service, and if it was necessary 
for a limited number of people to dis- 
cuss these matters in a sectional way they 
Would be appointed through the Negotia- 
ling Committee in the process of negotia- 
# “ons. But here it was proposed to accept 
the offer from the Ministry of Health 
10 set up a separate and independent 


The result of the inquiry would not pre-_ 


actuary, some member of another inde-~ 


Committees for their critical observa- 


Committee, said that that committee had . 


should be given to the Ministry’s sugges- 


a joint meeting at which the replies of — 


body to.discuss rates of remuneration for 
a section of the profession, which was 
something very different from what they 
had thought was going to happen. He 
was not, however, sure that it was a bad 
thing, becausé the problem of remunera- 
ting’ general practitioners was perhaps 
more difficult and complex than that of 
remunerating any other section of the 
medical profession. Dr. C. M. Stevenson 
supported Dr. Carter in thinking that it 
would be a great mistake to discuss such 
matters at this stage with the Ministry of 
Health. 

Dr. Gregg reminded the Council of the 
promise of Mr. .Ernest Brown, the for- 
mer Minister, that the matter of the capi- 


_ tation fee would be considered “ from the 


ground up.” Hitherto in its negotiations 
the Insurance Acts Committee had been 
told that there was only a certain amount 
of money available. In proceeding now 
favourably to consider this wide offer the 
committee was only carrying out what it 
had been contending for years. past. 

The Chairman suggested that on this 
occasion all that could usefully be done 
would be to authorize the two committees 
to discuss the terms of reference and per- 
sonnel of the proposed committee of 
inquiry, after the replies of Panel Com- 
mittees had been.considered, and to make 
recommendations to the Council. 

Mr. Zachary Cope drew attention to 
one sentence in the Ministry’s letter: 
“The findings of any committee of 
inquiry would obviously bear upon the 
terms of service to be discussed with the 
profesgion in connexion with the White 
Paper.” That seemed to cut across the 
decision that no negotiations, even in a 
limited sphere, should take place. during 
this interim period. 

Dr. Cockshut said that if they shilly- 
shallied about this matter the Minister 
might be pardoned for thinking that he 
had to deal with a rather odd lot of 
people. They had been arguing with the 
Minister all their lives to get something 
of this kind ; what was now offered went 
beyond what they had anticipated, -and 
gave a great opportunity to the profes- 
sion. Why this timidity? Why should 
they be afraid of any committee eliciting 
facts? They ought to jump at the oppor- 
tunity and waste no time in doing it. He 
suggested that they accept the Minister’s 
invitation with enthusiasm and get on 
with the work as quickly as possible. 

_ Dr. Rose said that the fact that this 
invitation came at the present moment 
when other things were under considera- 
tion made him a little suspicious, par- 
ticularly when it was coupled with the 
assurance that it had nothing to do with 
the White Paper. Dr. Thwaites thought 
that practitioners should welcome any- 
thing in this direction. The results which 
would come from such an inquiry would 
be very much in their favour. Dr. J. A. 
Brown said that if this offer from the 
Minister was refused there was nothing 
to prevent the Minister setting up a com- 
mittee to inquire into the range of 


remuneration which would include no. 


medical representatives and would simply 
hear evidence from professional bodies. 
Dr. Gough thought théy should not enter 
into any form of discussion until they 
had formed .a committee for the investiga- 
tion of this subject and the committee 
had reported to the Couneil. 
Arthur was anxious that the question of 
income from insurance practice should 
be put in its proper relative position. 

Dr. F. Gray said that this was exactly. 
what the Insurance Acts Committee had 


been pressing for for years. It would be 


most unfortunate if the attitude of the 
Council diverged from the attitude of 
Panel Committees. From what was 
known of the attitude of Panel Com- 
mittees in the past he could not but think 
that they would welcome this proposal. 
At some time or other there would have 
to ‘be a fact-finding committee and an 
inquiry of this kind. It seemed to him 
after the closest scrutiny that it was a 
fair and generous offer, and that the 
Ministry, like themselves, wished to get 
away from this continual wrangle. 
Beyond that there were two questions 
before the Council—namely, whether they 
agreed with the terms of the offer, and 
further, if so, whether they should act 
upon it at once or await a decision of 


-the Representative Body. The postpone- 


ment of the Representative Meeting had 
caused a difficulty which the Council 
could not shirk. It would be liable to 
criticism in any event, but if by delay or 
otherwise it threw away a chance like 
this, which might never be offered again, 
it, would be much more rightly open to 
criticism from. its constituents than if, 
being unable to call together the Repre- 
sentative Body, it had taken responsibility 
into its own hands. . 

Dr. J. W. Bone, Dr. Peter Macdonald, 


‘and Dr. Waterfield all urged acceptance 


of the offer. ‘ 

The Chairman pointed out that the 
only excuse for dealing with the matter 
at the moment was that it was the con- 
cern of insurance practitioners. The 
Secretary pointed out that it would be 
unfortunate if the Council reached a 
decision before the Panel Committees had 
discussed the subjects. 


The Council, without dissent, agreed to - 


a resolution that the Insurance Acts 
and General Practice Committees be 
authorized to discuss with the Minister 
the proposals contained in the Ministry’s 
letters (relating to terms of reference and 
personnel of the proposed committee) 
after a joint meeting at which the replies 
of Panel Committees had been considered, 
and to make recommendations to Council. 


. Scottish Committee Report 


The Council received a report of the 
Scottish Committee on the White Paper. 
Dr. G. MacFeat in presenting it said that 
this. separate report had been made 
because (1) there was no reference to the 
position of Scotland in the report of the 
Council ; (2) Scotland had its own par- 
ticular health problems; (3) the High- 
lands and Islands Medicat Service Scheme 
already provided the nearest approach in 
the United Kingdom to a complete medi- 
cal service ; and (4) there were important 
differences: between the proposals for 
Scotland contained in the White Paper 
and those for England and Wales. 

Prof. Picken said how much personally 
he appreciated the report, upon which the 
committee was to be congratulated. His 
only point of criticism was a reference to 
the surveying and planning of hospital 
services by a Central Board as “ executive 
duties.” It was important to keep their 
minds as clear as possible as to what were 
“executive duties,” and planning hardly 
came within that definition. 

The report was received. 


Other Business 


A letter was read from the President 
of the Royal College of Surgeons intima- 
ting that it was desired to ensure repre- 
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sentation on the College Council of | 


branches of practice, including general 
practice, which at any time had not 
secured representation by the ordinary 
process of election. Those so co-opted 
might be either Fellows or Members of 
the College. To give effect to this pro- 
posal would require an alteration in the 
Charters, which could not be made until 
after the war, but in the meantime it was 
desired to invite representatives of appro- 
priate branches of practice to attend the 
meetings of the Council of the College, 
with opportunity to express their views, 
though with no voting rights. The Asso- 
ciation Council was asked to suggest the 
names of a few general practitioners from 
whom the Council of the College could 
select the one who seemed to it most suit- 
able. The Council accordingly nomin- 
ated Dr. O. C. Carter, Dr. R. W. Cock- 
shut, and its Chairman, Dr. Dain. 

It was announced that the General 
Practice and Insurance Acts Committees 
had agreed to the setting up of a joint 
subcommittee to examine schemes for the 

financial assistance of medical practi- 
tioners in the purchase of practices, with 


speciat reference to the problem of young ~ 


Service practitioners entering practice 
after .the war. The members of the 


subcommittee are: Drs. J. A. Brown, . 


O. C. Carter, I. D. Grant, F. Gray, E. A. 
Gregg, J. A. L: Vaughan Jones, R. W. 
Rae, A. T. Rogers, S. Wand, and D. J. B. 

Wilson. 
~ A committee was set up to prepare 
and present evidence for the committee 
appointed by the Board of Trade under 
the chairmanship of Mr. Kenneth Swan, 
K.C., which is to consider and report on 
any changes desirable in the Patents and 
Designs Acts and in the procedure in 
connexion therewith. 

It was agreed to accept an invitation to 
appoint representatives to the British 
Council for Rehabilitation. Dr. Vaughan 
Jones and Mr. A. M. A: Moore were 
appointed. 

The Chairman reported on three meet- 
ings of the Joint Committee of the 
B.M.A. and the T.U.C. He said that the 
meetings had been both friendly and use- 
ful. The White Paper -had been dis- 
cussed, and the T.U.C. members had 
shown an appreciation of the profes- 
sion’s case. ; 

The Council accepted a recommenda- 
tion that arrangements be made with an 
artist to undertake, from photographic 
material, a painting in oils of Dr. G. C. 
Anderson, the late Secretary, the portrait 
to be retained by the Association. A 
motion by Dr. Carter that application be 
made for a Coat of Arms for the. Associa- 
tion was approved in principle. Dr. Car- 
ter said that the idea was that of a former 
President of the Association, Dr. S. 
Watson Smith of Bournemouth. . 

A suggestion was brought before the 
Council from the Executive Committee of 
the Worcester Royal Infirmary that a 
founder’s memorial lectureship should be 
instituted, the. lecture to be. delivered 
annually in Worcester and in other towns 
considered too small to accommodate a 
general meeting of the Association. 
There is, of course, a Sir Charles 
Hastings Lecture which is delivered annu- 
ally in London if peacetime. The Coun- 
cil decided to defer consideration of this 
project until after the war. 


British Medical Association House, inclyd- 
ing the Library, will be closed on Saturdays 
during the month of August. 


Total—£53,349 19s., 


» J. N. Parrington, W. 


MEDICAL WAR RELIEF FUND 
SIXTIETH LIST 


Amount previously acknowledged £53,079 5s. 5d., 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 

Individual Subscriptions 
£5 5s.—Dr. W. H. Steele, Newton Abbot (5th 

donation). 
£5.—Dr. J. J. Foster, Gloucester (3rd donation). 
£3 3s.—Dr. C. Barron, Sheffield (2nd donation). 
£3.—Fl. Lieut. B. A. D. Stocker, R.A.F.M.S. 
£2 2s.—Dr. Betty D. Scott, London. 
£80.—Hon. Staff, Leicester Royal Infirmary—per. 
Mr. J. C. Barrett (amount already sent,. £209 2s.). 
£10 14s.—Cumberland Division—per Dr. Steven- 
son (amount ulready sent, £123 16s.). 


Local Medical and Panel Committees 


£44 7s. 4d.—Ayr County (14th donation). 
£44.—Newcastle-upon-Tyne (12th donation). 
£32, 16s. 9d.—Midicthian (14th donation). 


£20 18s. 8d.—Dunbarton' County (14th donation). - 


£19 6s. 10d.—East Lothian’ (13th donation). 


and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged £192 7s. 6d. 


£10.—Dr. Helen D. Watson, London. 

£5 5s.—Lieut.-Col. A. Willcox, R.A.M.C. 

£3 2s.—Bury Division—per Dr. A. Owen (amount 
already sent, £24 10s,). 

£3.—-Fl. Lieut. B. A. D. Stocker, R.A.F.M.S. 

£2.—Dr. J. J. Foster, Gloucester. 

£1.—Dr. Louise Fraser, Great Malvern. 


Total—£216 14s. 6d. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to the Hon. Treasurer of 
the Fund, British Medical Association House, 
Tavistock Square, London, W.C.1. 


H.M. Forces Appointments 


e 
ROYAL NAVY 


Surg. Cmdrs. A. Craig and E. Heffernan, O.B.E., 
have beep placed on the Retired List with the rank 
of Surg. Capt. 


Royat NavAL VOLUNTEER RESERVE 


Prob. Temp. Sutg. Lieuts. A. C. Smith, A. 
Macdonald, J. J. Pepper, T. Prendergast, J. A. 
Aylwin, F. W. Blacklay, A. H. Cheshire, R. H. 
Gorrill, T. H. Hargreaves, P. D. Kemp, R. K. I. 
Kennedy, R. C. Nairn, R. W. Simpson, D. M. 
Strathie, M. W. West, R. S. Ferguson, J. M. G. 
Parker, G. Davies, R. S. Francis, D. H. Garrow, 
W. H. Humphreys, W. J. Naunton, A. P. M. 
Nicol, S. G. W. Rainsbury. J. P. D. Robertson, 
C. Romer, R. Webb, J. S. Wood, W. Wood, 
C. R.. Woodard. J. M. Bolton, C. J. 
H. H. Eastcott, J. W. Evans, O. 
A. W. G. Goolden, R. E. W. Jesson, ; 
Kininmouth, R. E. Lee, M. C. F. Walker, T. A. 
Yates, R. G. Davies, P. F. Donovan, A. J. Eley, 
I. C. W. English, G. T. Goodall, L. E. D. F. 
Joubert, H. Kay, A. R. McGregor, P. Shemilt, 
A. Tomney, A. J. W. Woodroffe, M. D. Young, 
F. A. Adcock, J. F. Baker, J. A. Caskey, J. G. 
Fisher, K. O. George, J. B. Gibson, N. Harris, 


D. G. Illingworth, M. G. Jacoby, A. M. Macleod, — 


T. S. Matheson, and R. H. Percival to be Temp. 
Surg. Lieuts. 


ROYAL ARMY MEDICAL CORPS 
Major A. N. Dickson, M.C., I.M.S. (ret.), has 


ceased to be employed with the R.A.M.C. on. 


account of ill-health, and has been granted the 
rank of Lieut.-Col. 

Capt. L. C. Card to be Major. 

Capt. R. A. R. Topping, Short Service Officer, 
has been appointed to a permanent commission. 


TERRITORIAL ARMY, R.A.M.C. 


War Subs. Capte J. N. H. Howell has relin- 
quished his commission on account of ill-health, 


. and has been granted the honorary rank of Major. 
._ LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ARMy MEDICAL Corps 
uished 


War Subs. Capt. R. F. Roberts has reling 
his commission on account of ill-health and has been 
granted the honorary rank of Major. te 

War Subs. Capt. N. E. Bennett has relinquished 
his commission on appointment to the I.M.S. 

War Subs. Capts. J. W. Fraser, G. W. Willcox, 
Meadow, A. R. Gray, A. 
Shaheen, J. A. J. Sandilands, and I. W. Barclay 
have relinquished their commissions on account of 
ill-health and have been granted the honorary rank 


of Capt. 
To be Lieuts.: I. Frischer, R. E. Perth, K. H. 
E.. Brenman, G. S. Brown, G. H. A 


Anderson, E.- H. A. 
Chamberlain, D. A. E. Dewar, G. C. D. Dutton, 


Lawson, H. L. Leaming, J. F. L. Ly : 
Macdonald, C. W. McKee, S. C. McPherson, B, 4” 
Marshall, D. R. Martin, H. Moore, [, 
Morgan, M. : 


J. W. Eadie, J.°H. Ferries, J. L. 


Heneghan, R. H. Heptinstall, H. D, lesudason, 
L. Joseph, P. J. Keane, M. . 


S. Murphy, J. McE. Potter’ 
Rosenberg, J. H. S. Scarlett, P. H. Schurr, J, W FE 
Scrimgcour, M. Seifert, I. McC. Troup, K. A” p 
Turk, W. M. Walker, A. S. Watts, O. ole 
and H. B: Young. : 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C, 


War Subs. Capts. (Miss) K. V. Miller and p. M. 
Dash have relinquished their commissions on 
account of ill-health. ‘ 

Lieut. (Miss) C. Shapiro has_ relinquished he 
commission on account of ill-health. 

The following M.O.s have been granted commis. 
sions in the rank of Lieut.: Olga Bernstein, Janet F 
Atkins, Joan E. Barter, Margaret S. Duguid, Sybij 
M. Johnson, Nora T. Lockhart, Joan M. McWilliam, 
G. Maycock, Kathleen Staynes, and Beryl 

hite.’ 

INDiAN MEDICAL SERVICE . 


Lieut.-Cols. H. A. Khin and E. W. 0/6 
Kirwan, C.I.E., have retired. 

Major A. N. Chopra to be Lieut.-Col. 

Capts. M. G. Leane, G. E. S. Stewart, D. p 
Dewe, and I. J. Franklen-Evans to be. Majors, 


EMERGENCY COMMISSIONS 
Capts. B. Fife and E. R. James have relinquished 
their commissions on account of ill-health and have 
been granted the honorary rank of Capt. 
Capt. J. S. Laurie has relinquished his com. 


on. 
T. Brady to be Capt. 
Lieuts. C. H. Drake and G. T. Wallace to t 
Capts. 
INDIAN ARMY MEDICAL CORPS ~ 


Lieut. H. G. M. Campbell has retired. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name ani 
address of the sender, and should reach the Advéer- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


BaDENocH.—On July 24, 1944, at Elsie Inglis 
Memorial Hospital, Edinburgh, to Jean (née 
Brunton), wife of Wing Cmdr. Alec W. Badenoch, 
R.A.F.V.R., a son. 


Hanna.—On July 20, 1944, at The Croft Norsing 
Home, Buxton, to Vera (née Bryans), wife of 
Dr. J. T. Hanna, Park Place,” Buxton, a daughter 


MARRIAGES 


Barrig—Knowies.—On July 15, 1944, at & 
Gregory Church, Dawlish, Surg. Lieut. Rober 


Barrie, R.N.V.R., of Falkirk, Stirlingshire, 0 
Mary Joyce Knowles, W.R.N.S., of Dawlish, 
S. Devon. 


DERRETT—PENRITH.—On July 15, 1944, at the Parish 
Church, Chester-le-Street, Co. Durham, the Rev. 
Leslie John Derrett of Walthamstow, E.17, # 
om Penrith, Capt. R.A.M.C., of Chesterle 

et. 


Law—Forrest.—At Edinburgh on July 15, 194 


James Stephen Law, M.B., Ch.B:, Temp. Sur 


Lieut., R.N.V.R., son of James Law, MA, 
B.Sc., and . Law, Kenmure, Arbroath, 0 
Margaret St 


en Forrest, L/Sgt., A.T.S., eldet 
daughter of Stephen Forrest, M.B., Ch.B., and 
Mrs. Forrest, Clermont, Edinburgh, 12. 


_ DEATHS 


Murpocu.—On July 7, 1944, at 21, Chesham Place, 
Brighton, John Murdoch, M.C., M.B., Ch.B.Gias, 
F.R.C.S.Ed., aged 62 years. 


From the Press Cuttings 


‘** As a layman, I am defeated by the tom 
plex nature of the administrative structufe 
Between a Central Medical Board with exec 
tive powers Central Health Servic 
Council without» them, to say nothida 

i 


individual patients coming under dif 
authorities at different stages of one illnes, 
I am in a complete fog! My response# 
the Government’s request for ‘ construgl 
criticism ’ (see White Paper, page 5) is, * Bul 
up a new administrative structure uniti 
branches of the medical service, and allt 
the medical profession to elect their ¢ 

representatives.’ .a letter im 
Scotsman. 
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